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KANSAS BOARD OF COSMETOLOGY APPRENTICE CLIENT RECORD LOG

APPRENTICE NAME (PRINT) TRAINER  NAME (PRINT)APPRENTICE LICENSE NO.

Procedure codes: *BP Codes: M= Male Genitals F=Female Genitals MP=Multiple Piercings in the same area U=Unusual Piercings including earl and madison.

ADVANCED BODY PIERCING PROGRAM

Trainer Signature                                      Date                                                                        Apprentice Signature                                Date

DATE 

MM/DD/YYY

I declare under penalty of perjury that the foregoing is true and correct.


